T he Americans with Disabilities Act of 1990 (ADA) (Public Law 101-336) is one of the latest in a series of acts passed by the federal government on behalf of persons with disabilities, Its purpose is to proVide persons with disabilities with civil rights protection in the areas of employment, public services and transportation, public accommodations, and telecommunication, Such civil rights protection has been needed by disabled persons for many years, Although the federal government has tried in the past to provide services to persons with disabilities, fragmentation of services, gaps in services, denial of services, and nonexistent services continue to be facts of life for persons with disabilities, The ADA is one more attempt to correct some of these deficiencies, The present paper reviews prior legislation that was aimed at improving life for persons with disabilities and relates those acts to the ADA. The role of occupational therapy regarding this legislation is also reviewed, Historically, the government has attempted to help persons with disabilities in 13 areas: (a) basic and special education, (b) vocational education, (c) vocational rehabilitation, (d) medical rehabilitation, (e) economic support, (f) social rehabilitation, (g) facility construction and architectural design, (h) basic and continuing education of health care professionals, (i) research and development, (j) deinstiturionalization and independent liVing, (k) transportation and public accommodation, (1) technology-related assistance, and (m) civil rights and advocacy, Several of these areas have a long history of at least partially successful federal legislation, whereas other areas have JUSt begun to be supported by legislation and governmental efforts, In almost all areas, federal legislation is the result of substantial efforts by rehabilitation specialists to marshal support and initiate intensive lobbying efforts (Switzer, 1969) , For example, prototype programs were often needed to demonstrate to legislators that particular services, techniques, methods, or approaches could be lIsed to improve the ability of persons with disabilities to participate in society as functioning, contributing, independent people instead of as liabilities living off the public dole,
Basic Education and Vocational Training in the Military Services
The first piece of government legislation important to the history of occupational therapy was the National Defense Act of 1916 (Bitter, 1979 , Although the Act was not designed to assist persons with disabilities, the guidelines for instllJction and study of occupations served as a model for later legislation directed at educating and training military and civilian workers in various occupations, One of the important findings at the time was that many soldiers and sailors could not read or write and had no job skills except those acqUired from living on a farm, For a society that was rapidly moving from rural to urban liVing and in which most new jobs would be in factories, not farms, the recognition of the need to increase education and develop occupational skills was a forward-thinking idea that helped shape the economy of America in the post-World War I era. This same recognition of the importance of education was evident at the end of World War II with the passage of the Servicemen's Readjustment Act (Public Law 78-346) (also known as the G.I. bill) in 1944, which provided tuition and subsistence for veterans whose education and training had been interrupted by military service. Today, the teaching of basic literacy continues to be a challenge for those who work with persons with disabilities. Without the ability to follow written instructions and perform basic mathematical functions, a person's opportunities to participate in society can be limited. Basic educational skills in reading, writing, and arithmetic are fundamental to most jobs, and a person also needs these skills for reading street or store signs, writing a simple Jetter, or determining the cost of a purchase. In the language of the ADA, basic skills are called major life activities.
The second important piece of federallegisJation to be enacted in this area was the Vocational Education Act of 1917 (Public Law 64-347) (also known as the SmithHughes Act), which created the Federal Board for Vocational Education. The Federal Board for Vocational Education was not designed to provide any assistance to persons with disabilities. However, in August 1917 a special project expanded the Federal Board for Vocational Education's role to include vocatiof-lal and medical rehabilitation to injured war veterans. Elizabeth G. Upham, a pioneer in occupational therapy, was hired to prepare a proposal for the Federal Board for Vocational Education to the Congress regarding its role in the total rehabilitation of disabled soldiers and sailors (Upham, 1918) . This was a comprehensive plan but was not accepted because an alternate plan that restricted occupational therapy to medical services was submitted by the surgeon general and was adopted instead (MacDonald, 1944) . (See Table 1 for a listing of laws pertaining to vocational education.)
Medical Rehabilitation and Occupational Therapy in the Military Services
At the time that the Soldiers (Veterans) Rehabilitation Act (Public Law 65-178) (also known as the Smith-Sears Act) was passed in]une 1918, the Federal Board for Vocational Education was limited to vocational retraining of veterans only after their discharge from military service because it had been established as a civilian rather than a military agency. Medical service was the responsibility of the surgeon general's office. Reconstruction aides in occupational therapy and physical therapy provided services to disabled soldiers and sailors, as specified in the Act. However, some well-known occupational therapy leaders Tables 2 and 3 for laws regarding vocational and medical rehabilitation.) 
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Vocational Rehabilitation Act Amendments. Extended services (0 migrant workers and workers who were deaf or blind. 
Vocational Education for Civilians
The first services to civilians with disabilities were provided through the Smith-Fess Act (Public Law 66-236), passed in June 1920. This Act is often referred to as the first Vocational (Industrial) Rehabilitation Act. Originally, the rationale was to provide to civilians what had been provided to veterans. However, as the program progressed, the rationale shifted to saving trained personnel, as opposed to training untrained personnel (SWitzer, 1969) . America needed all the available trained personnel in an expanding economy. Occupational therapists could proVide educational or vocational services or both under the Smith-Fess Act but could not be called occupational therapists because occupational therapy had been classified as a medical service, as established by the Soldiers Rehabilitation Act. In fact, no medical services were covered under the Smith-Fess Act (Federal Board for Vocational Education, 1921) . Thus, by definition, no occupational therapy services were to be provided. The technical language of the Act, however, does not mean that no occupational therapy services were actually provided, because states could elect to supplement the government appropriations with state funds. The state funds could be used in any manner acceptable to the state legislature. Although documentation is not available, some states apparently did cover some services of occupational therapists through stateapproved appropriations (Kidner, 1922) .
Permanent Funding
The next significant piece of federal legislation to affect persons with disabilities was the Social Security Act of 1935 (Public Law 74-271), which proVided the first permanent continuous authorization of funds for vocational rehabilitation training programs for civilians. Prior to this Act, reauthorization was reqUired periodically, making it subject to shifting political climates and varying levels of sympathy for the needs of persons with disabilities. Although the primary emphasis of the Act was again on education and training, the programs offered an advantage over previous legislation because it was now possible to plan for long-term services instead of just working from one year to the next waiting for reauthorization. The Social Security Act would become an important cornerstone of government legislation for persons with disabilities -and for occupational therapists as health care professionals -as later revisions, including the Medicare and Medicaid Amendments of 1968, would reveal. Occupational therapists had to make their services known to legislators in order to participate in future federallegislation related to helping persons with disabilities, because only occupational therapists know fully what occupational therapy services can provide. Sharing information about occupational therapy with legislators and their staff during the preparation of legislation permits occupational therapy services to be covered from the initial passage of the legislation instead of waiting for amendments to be adopted many years later. (See Table 4 
Integration of Services -A Beginning
In 1943, the Barden-LaFollette Act (Public Law 78-113) was passed as the first amendment to the 1920 Vocational Rehabilitation Act. The definition of vocational rehabilitation was changed to include any service necessaI)! to enable a person to become employable, thus, services for physical disability, blindness, mental retardation, and psychiatric illness could be included Physical medicine, occupational therapy, and physical therapy were among the covered services. For the first time, medical services were available together with education and vocational training. The services to persons with disabilities were improved through the inclusion of medical services, although several steps would still be needed to fully integrate persons with disabilities into society. These amendments also created the Office of Vocational Rehabilitation under the umbrella of the Federal Security Agency (the forerunner of the Department of Health and Human Services), which had been organized in 1939, but separate from the Office of Education, which continued to administer the vocational education funds.
The Office of Vocational Rehabilitation assisted the American Occupational Therapy Association in sponsoring institutes from 1955 to 1957. These institutes focused on the needs of disabled persons, the role ofoccupational therapy in meeting those needs, and the development of specific occupational therapy services designed to serve persons with disabilities. One of the services discussed was prevocational evaluation and training, which became the basis for work tolerance and work hardening.
Construction of Facilities
In 1946, with the passage of the Hospital Survey and Construction Act (Public Law 79-725) (also known as the Hill-Burton Act), the government began an ambitious project to provide funding to local communities to build their own hospitals. The purpose of this Act was wellreceived in small towns that could not build hospitals with their own resources. Although the hospitals built with these funds provided many health care services needed in the community, some of their architectural designs raised barriers to those in need of health care services.
The Vocational Rehabilitation Act Amendments of 1954 (Public Law 83-565) (also called the Hill-Burton Amendments) provided the first attempts at correcting constructional design problems. Funds were made available to the hospitals to remodel buildings to improve accessibility. Later, the focus turned to bringing down architectural barriers and improving accessibility for all public bUildings and public transportation. (See Table 5 for laws regarding facility construction and architectural design.)
Research and Development and Education of Health Care Professionals
The Vocational Rehabilitation Act Amendments of 1954 also provided funding for research and development programs and for basic and continuing education for professionals who served persons with disabilities. These types of provisions would later be considered in subsequent legislation for governmental assistance to persons with disabilities. (See Table 6 for laws regarding professional training and continuing education.) The rationale for research, which was to expand knowledge and services, was modeled after the research programs established by the Public Health Service and National Science Foundation SUl'port for professional education was based on the recognition that rehabilitation personnel needed training to work with persons with disabilities. Occupational therapy, physical therapy, speech and hearing pathology, nursing, and special education students were eligible for funding under the Vocational Rehabilitation Amendments of 1954 (Switzer, 1969) . The authorization continued with amendments in 1965
Social Rehabilitation
The Vocational Rehabilitation Act Amendments of 1965 (Public Law 89-333) authorized the change in name to the Vocational Rehabilitation Administration, which was created in 1963 (replacing the Office of Vocational Rehabilitation) within the Department of Health, Education, and Welfare, created in 1953 (replacing the Federal Security Agency). The Amendments extended services ro persons who were severely disabled and, thus, unlikely to become full-time workers. This was the first time social disability was included in federal legislation. Prior to these Amendments, the primaty concern of vocational rehabilitation programs was to rehahilitate people who would be easy to place in jobs; the program evaluation was based on job placement rather than on improvement in activities of daily living (ADL) or basic work skills The shift in focus from joh training and placement to a wider view of rehabilitation is the hallmark of the 1960s. Switzer (1969) st3ted that "inevitably, the n3tion turned toward vocational rehabilitation techniques as a I'ossible means of resolving the problems of people in tcouble" (I' 39) Thus, for the first time rehabilitation was funded to educate and ([-ain people who were nor considered to be good candidates for the competitive job market hut who could make gains in social rehabilitation, thereby lessening their dependence on institutional care. This shift required rehabilitation personnel to change from agency-oriented programs to patient-oriented approaches (Switzer, 1969) . Subsequent legislation for per-
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Two Steps Forward, One Step Backward
Nor all legislation succeeds as it is intended. The Vocational Rehabilitation Amendments of 1965 authorized the development of vocational evaluation and work adjustment services. Many occupational therapists bec3me involved in work evaluation and work adjustment programs thcough the development of workshops built with hospital construction money. However, government funding is dependent on the political climate. As the costs of operating such programs increased and as the programs served few vocational rehabilitation clients, the funding was reduced and many centers closed (Switzer, 1969; Wegg, 1977) .
Architectural Barriers in Buildings and Transportation
The Vocational Rehabilitation Amendments of 1965 also created the National Commission on Architectural Barriers, which was authorized to study architectural design and propose standards for making bUildings accessible to persons with disabilities. No enforcement procedures were included, however, to implement the recommended standards.
The Rehabilitation Act of 1973 (Public Law 93-112) created the Architectural and Transportation Barriers Compliance Board. which was authorized to enforce federal requiremenls regarding access to puhlic buildings and transportation facilities built \-vith federal funds. The standards proposed between 1965 and 1973 were not authorized to be enforced, but instead served as guidelines. The Architectural Barriers Act of 1968, the Fair HOLising Act of 1968. and the regulations in Section 504 of the Rehabilitation Act of 1973 all used the phrase "readily accessible to and usable by" disabled persons, thus beginning the process of developing the concepts of accessibility that are present in the ADA. The ADA standards are based on the Minimum Guidelines and Requirements for Accessible Design and Uniform Federal Accessibility Stand,ll-ds and were developed in response to the Rehabilitation Act of 1973.
The Rehahilitation Act of 1973 was to be implemented by the Rehabilitation Services Administration under the Social and Rehabili(;)tion Services Administration, created in 1967 within the Department of Health, Education, and Welfare. Of significance is the omission of the word "vocational" fi"Om the name of the aer. For the first time, a priority was established to serve the most severely disabled persons and to view sheltered workshops as suitable places for employment of persons with severe disabilities who could nor become competitive workers. Counselors were required to write Individualized Written Rehabilitation Programs to establish goals, objectives, and anticipated dates of initiation and completion of services. This individualized program requirement would serve as a model for legislation in other areas of service to persons with disabilities, including those with mental retardation and developmental disabilities and those children needing special education or early intervention. Finally, the Rehabilitation Act of 1973 had broadened the focus of services to the disabled from being primarily vocational and occupational rehabilitation to independent living services. This broader focus on independent living was an extension of the idea of deinstitutionalization proposed in legislation for persons with mental retardation and mental illness in 1963. (See Table  7 for laws regarding deinstitutionalization and independent living).
Medical Rehabilitation Expanded
The Medicare and Medicaid Amendments (Public Law 89-97) to the Social Security Act were enacted in July 1965. These amendments prOVided access to health care services for the aged (Medicare) and to lOW-income or disabled people (Medicaid). Medicare regulations are issued by the federal government through the Health Care Finance Administration, but Medicaid regulations are issued by the states. Therefore, services authorized under Medicare are uniform across the country, whereas services authorized under Medicaid vary widely from one state to another.
Under Medicare, occupational therapy initially was included only as an inpatient service or as a limited outpatient service in conjunction with physical therapy and speech therapy. Although revisions in coverage for occupational therapy were proposed in 1972 through 1977, they were not adopted because occupational therapists lacked the support of enough legislators to ensure their passage. In 1978, with the assistance of Representative Lindy Boggs (D-La.), occupational therapists began the process that led to the passage of Public Law 96-499 in 1980. Occupational therapists succeeded in influencing Congress to expand the coverage of occupational therapy in free-standing rehabilitation facilities and as an independent service in home health care not tied to physical therapy or speech therapy (Mallon, 1981) .
Coverage for occupational therapy under Medicaid varies from no coverage in some states to full coverage in others. Occupational therapists should be aware of the coverage offered in their states.
Expanded Research, Development, and Professional Education
In 1975, the Developmental Disabilities Assistance and Bill of Rights Act (Public Law 94-103) authorized the creation of institutes to provide full services (i.e., education, training, medical services and counseling) to persons with developmental disabilities. These institutes were called University Affiliated Facilities because they had to be organized within a university or college. They not only provided services to the developmentally disabled but also offered training and continuing education for professionals working with the developmentally disabled population.
In 1978, the Rehabilitation Act of 1973 Amendments (Public Law 95-602) established the National Institute of Handicapped Research, which proVided a structure for reviewing grant proposals for a wide range of research projects. Previous federal acts proVided funds primarily for a limited number of demonstration projects. Although many of the projects contributed to the knowledge of working with disabled persons, the subject areas had to be within the scope of the federal legislation. New concepts not covered by the legislation could not be funded. The development of the National Institute of Handicapped Research eliminated the problem of limited applicants and subject areas by creating a review mechanism for research proposals from any group or institution rather than from only those demonstration sites authorized to study a certain area of disability.
Education for Children With Disabilities
Initially, most of the legislation for persons with disabilities was directed primarily at adults. Iy Education Program (Public Law 90-538) was created. This was a demonstration program rather than a service program, however (Hebbeler, Smith, & Black, 1991) . Teachers, therapists, and parents of disabled children began to realize that legislation was needed specifically for disabled children in the public schools.
The Education of All Handicapped Children Act (Public Law 94-142) was adopted in 1975. The Act reqUired a "free and appropriate public education" for all children regardless of the type or degree of disability. Most states interpreted the law to include children from the ages of 3 to 21 years. Occupational therapy was specifically covered as a related service and had to be included in the Individual Education Program.
In 1986, the Education of the Handicapped Act Amendments of 1986 (Public Law 99-457) proVided early intervention services to preschoolers, ages 3 to 5 years. Occupational therapy was listed as a primary service independent of medical, health, or special education services.
These two acts significantly increased the job opportunities for occupational therapists working in schools or involved in the educational process (Hanft, 1991) . However, therapists had to learn to function under the education environmental model, whereas their previous role had been defined primarily within the medical model. (See Tables 8 and 9 for laws regarding education.)
Technology-Related Assistance
Technology was addressed in Section G of the Education of the Handicapped Act and Section 508 of the Rehabilitation Act Amendments of 1986 (Public Law 99-506). The purpose of the laws was to provide access to existing technology. There was no specific legislation devoted to developing and testing new technology or disseminating knowledge about technology that might assist persons with disabilities. In 1988, the Technology-Related Assistance for Individuals With Disabilities Act (Public Law 100-407) was adopted. Its purpose was to provide funds to states to develop technology for persons with disabilities. A program for collecting information and establishing referral networks was also to be created. The Technology-Related Assistance Act facilitates implementation of the ADA, because it provides the funding to develop and implement assistive devices or modifications of existing devices to assist disabled persons to more fully enjoy the goods and services available to them through the ADA.
Civil Rights
Title Vl of the Civil Rights Act of 1964 (Public Law 88-352) states that no person can be discriminated against on the basis of race, color, or national origin. Although this act was not designed specifically for persons with disabilities, it became the model for legislation that would help disabled persons achieve their constitutional rights as citizens. (See Table 10 for laws pertaining to civil rights and advocacy.)
In 1970, the term developmental disabilities was used for the first time in the Developmental Disabilities Services and Facilities Construction Amendments . This term expanded services to many disabilities that had been previously excluded because they were not specifically named in legislation (e.g., cerebral palsy, autism, epilepsy, mental retardation). The definition of developmental disabilities is "a severe, chronic disability of a person [that] (a) is attributable to a mental Equal opportunity is not merely equal treatment, because equal treatment might be in itself discriminatory. Equal opportunity to climb the stairs is still discriminatory to someone in a wheelchair. The objective was to ensure equal opportunity to enjoy the benefits and services that result from access to employment or governmentcontrolled services.
The ADA goes further than Section 504 to include access to all goods, services, facilities, privileges, or advantages to public accommodations not controlled by federal, state, or local governments, including private establishments (e.g., dry cleaners, restaurants, movie theaters, travel services).
Provisions of the ADA
Although specific provisions of the ADA have been referred to in [his paper, they have not been explained. The ADA has five titles: (a) employment, (b) public service, (c) public accommodations and services operated by private entities, (d) telecommunications, and (e) miscellaneous provisions. The purpose of the ADA is taken from the legal principle of nondiscrimination, which is based on federal civil rights laws and court decisions. Not every person with a disability is covered by the ADA. To qualify, a person must have a physical or mental impairment that substantially limits one or more major life activities, have a record of such an impairment, or be regarded as haVing such an impairment [ADA, § 3(2)]. A physical impairment includes any physiological disorder or condition, cosmetic disfigurement, or anatomical lass affecting one or more body systems. A mental impairment includes any mental or psychological disorder, such as mental retardation, developmental disability, organic brain syndrome, emotional or mental illness, or specific learning disabilities. Life activities include communication, ambulation, selfcare, socialization, education, vocational training, and housing. Persons excluded from the definition of disability are those with sexual behavior disorders, sexual identity disorders, compulsive gambling disorders, kleptomania, pyromania, and psychoactive substance use disorders. Many of the concepts in the ADA are based on the Rehabilitation Act af 1973. Both laws stress equal opportunity, not merely equal or identical treatment, as the means to eliminate discrimination. Equal or identical treatment itself may be discriminatory, because such treatment may not provide the disabled person with ad-justments, accommodations, or modifications needed to achieve equal opportunity. For example, providing an entl)' door for access into a bUilding does not provide an equal opportunity if the door is too heavy to be opened by a person in a wheelchair or by an amputee who wears a prosthesis. A self-opening door would prOVide evel)'one with an equal chance to enter. The ADA also requires that "goods, services, privileges, advantages, accommodations and services shall be afforded to an individual with a disability in the most integrated setting appropriate to the needs of the individ-
]. The intent of thiS concept is to allow persons with disabilities to be mainstreamed into programs and activities according to their abilities, rather than placing them in separate programs designated for disabled persons.
Employment
The ADA prohibits employers from discriminating against any qualified person with a disability in terms of job application procedures; hiring and discharge; employee compensation; advancement; on-the-job training; or other terms, conditions or benefits of employment, including contracts. A "qualified individual with a disability" is one who, with or without reasonable accommodation, can perform the essential functions of a job. Reasonable accommodation means that the accommodation does not impose an undue hardship on an employer, such as causing the company to go bankrupt or laying off other employees to pay for the modification. Examples of reasonable accommodations include making exiting accessible by building ramps, installing self-opening doors, raising or lowering the height of work surfaces, restructuring job activities, modifying work schedules, mOdifying equipment or devices, or proViding readers or interpreters. An unreasonable accommodation would be a costly, extensive, or disruptive modification that fundamentally changes the natu re of the business. Essentialfunctions of ajob are those listed in a job description. All employers, whether public or private businesses, employment agencies, labor organizations, or joint labor-management committees, must comply with the ADA provisions.
Employers are not required to hire anyone who poses a direct threat to health and safety. A direct threat is defined as a "significant risk to health and safety of Others that cannOt be eliminated by reasonable accommodations" [ADA, Title I, § 101 (3)]. The most common example of a direct threat is a contagious disease, such as AIDS or tuberculosis. For example, an employer could refuse to hire someone with AIDS or tuberculosis if the job required the preparation or serving of food. However, an employer could not refuse to hire a person with AIDS or tuberculosis if the job was to handle the receipts of the restaurant, keep the accounting books, and prepare the paychecks.
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The ADA also requires employers nOt to discriminate against persons who are associated with disabled persons, that is, an employer cannot refuse to hire a spouse, parent, or companion of a disabled person on the basis that the applicant may have to take frequent days off to attend to the needs of the disabled person.
Employers with 25 or more employees must conform to the requirements of the ADA byJuly 26, 1992.
Employers with 15 to 24 workers have until July 26,1994, to comply. All employers must meet the minimum requirements set by the ADA, although individual states may add further requirements of their own. Thus, the ADA sets the floor on protection against job discrimination but not the ceiling. A state may not require less stringent regulations than the ADA.
The United States Equal Employment Opportunity Commission is the primal)' federal agency charged with regulation and enforcement of the employment provi- 
Public Service
Under Title II, Subtitle A, of the ADA, a qualified person with a disability may not be discriminated against on the basis of that disability in any program, activity, Or service provided or made available by state and local governments or any department, agency, district or other instrumentality of a state or local government. For state and local governments that have received funds subject to Section 504 regulations of the Rehabilitation Act of 1973, the requirements under the ADA are basically the same. Essentially, Title II extends nondiscrimination of disabled persons to those state ancl local governments that are not already subject to Section 504 regulations and clarifies the intent of Section 504 to those state and local governments already subject to the regulations.
Remedies, procedures, and rights written in Section 505 of the Rehabilitation Act of 1973 are available to any person claiming discrimination under Title II. Specific remedies for Subtltle A (Public Services) of Title II of the ADA arc provided in the regulations printed in the Federal Register on July 26, 1991 Public transportation in Subtitle B of Title II includes any bus (except a school bus), rail, or other conveyance that operates on a fixed or prescribed route system and schedule. Aircraft and certain historic vehicles, such as historic trains, are excluded. Aircraft are included under the Aircraft Carriers Act, whereas histOric vehicles or routes are included in the National Register of Historic Places. New huses ordered on or after August 26, 1990, must be accessible and usable by persons with disabilities. For example, a person using a wheelchair must be able to enter and exit the vehicle safely and effectively. Carriers must also make a good-faith effort to acquire used equipment or remanufactured equipment that is accessible. Light or rapid rail trains of at least two vehicles in length must have at least one car accessible to persons with disabilities as soon as possible, but no later than July 26, 1995. One-car trains, such as streetcars, are exempt from this requirement.
Paratransit services must be provided for any disabled person who is unable, as a result of a physical or mental impairment, to independently board, ride, or disembark from any vehicle on the fixed system. Paratransit services are alternative systems offered by state or local governments, such as vans, that can be built or retrofitted to accommodate persons with disabilities for whom standard modifications are unsatisfactory or who live too far from local transportation fixed-route stops. Such paratransit services must also be available to at least one companion of a disabled person. Public entities must submit plans for meeting the requirements of the paratransit services to the U.S. Secretary of Transportation by January 26, 1992. Facilities operated by the public transit system must also be accessible to disabled persons. Thus, bus depots and train stations must be constructed to be accessible, and existing facilities must be renovated to be made accessible, unless the renovation is judged to be too expensive.
Public Accommodations and Services Operated by Private Entities
Title III of the ADA affords disabled persons the "full and equal enjoyment of goods, services, facilities, privileges, advantages or accommodations of any place of public accommodation" [~ 302(a) ]. The scope of Title III far exceeds Section 504 reqUirements. Public accommodations under Title III include privately operated entities that affect commerce. Commerce refers to travel, trade, traffic, transportation, or communication and includes lodging, eateries, auditoriums, public meeting places, stores, public exhibits, parks, schools, social services, recreation facilities, and public services. Many of these buildings and services would not have been eligible for federal funds and, thus, would not have been covered by Section 504 regulations. The term full and equal enjoyment means that a disabled person must be given an equal opportunity to receive the same results as a nondisabled person. It is the concept of opportunity that is protected. The law does not provide a guarantee that the disabled person will achieve the identical result or level of achievement that a nondisabled person might. However, as in employment situations, identical treatment may be dis-406 criminatory, because adjustment or accommodations needed by the disabled person to take advantage of the service or facility may not have been proVided. Nondiscrimination includes serving or admitting disabled people to publk accommodations; mabng new 6u;ld;ngs accessible; removing barriers where removal is readily achievable, such as by building a ramp or installing self-opening doors; making renovated buildings accessible; and providing necessary auxiliary aids and services for the disabled person to use in order to enjoy the goods or services of an establishment (e.g., translators for deaf persons).
New buildings ready for first occupancy after January 26,1993, must be accessible. Major renovations must also be made accessible on the same date if removal of barriers is readily achievable. The readily achievable standard is defined as an action that is easily accomplished without too much difficulty or expense. The exact interpretation of readily achievable is not spelled out in the ADA, but probably includes adding grab bars, building ramps for steps, lowering telephones, adding raised letter and braille markings on elevator control buttons, adding flashing alarm lights, rearranging tables and chairs in restaurants for access by a wheelchair, and widening aisles in department stores so that wheelchairs can pass. Because the term readily achievable is unique to the ADA, there is no history or precedent to follow. Occupational therapists may be instrumental in determining the parameters of what is readily achievable because of their experience with modifying the environments and proViding assistive devices for coping with unmodified environments.
Certain entities are excluded from the definition of public accommodation. These include any entities exempted under Title II of the ADA and under Title II of the Civil Rights Act of 1964, such as private clubs and places of worship or other religious entities. Additionally, residential buildings are not covered under the ADA because they are covered under the Fair Housing Act of 1968 or the Fair Housing Amendments of 1988.
Public entities are also required to make reasonable modifications to their policies, procedures, or practices to accommodate disabled persons. Reasonable modifications permit disabled persons to access all goods, services, and other opportunities provided by the public entity unless the modification would fundamentally alter or cause an undue hardship to the nature of the goods or services provided. An example of a reasonable modification is to provide an exception to the no-pet rule in restaurants for guide dogs.
Public accommodation under the ADA also requires that auxiliary aids and services be proVided if they are needed to enable the person to use the entity's goods or services (e.g., providing an interpreter for persons who are hearing impaired or providing a qualified reader or taped text for persons with visual impairment). Again, however, the public entity is not required to provide 
Telecommunications
Title IV of the ADA makes available a rapid, efficient, nationwide communication service for people who are hearing impaired or speech impaired. All common carriers are required to participate if they engage in intrastate or interstate communications by means of wire or radio.
Specifically, the carrier must provide machines called telecommunications devices for the deaf, which employ graphic communication in the transmission of coded signals through a wire or radio communication system. Carriers, especially television, must also provide closedcaptioning of any public service announcement. Regulations and remedies are provided in the Federal Register of July 26, 1991.
Miscellaneous Provisions
Title V provides information on compliance procedures related to construction, regulations to be issued by the Architectural and Transportation Barriers Compliance Board, the collection of attorney's fees by the prevailing party, technical assistance that agencies can request to meet the requirements of the ADA, and compliance by Congress and agencies of the legislative branch. It also lists those persons who are not protected by the ADA, lists amendments to the Rehabilitation Act of 1973, and offers other technical information. Generally, the ADA does not revoke any prOVisions of the Rehabilitation Act of 1973 but, rather, adds new provisions.
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Limitations of the ADA
The history of American politiCS, beginning with the writing of the Constitution, is based on compromise. As with most legislation, compromises were made during the development of the ADA, resulting in several limitations. For example, employers may refuse to make reasonable accommodations to disabled workers if the employer can prove that the accommodation would cause undue hardship due to the size of the business, cause a financial hardship due to the cost of the accommodation, or fundamentally alter the type of operation within the business. A second limitation is that there is no affirmative action reqUirement to assist people with disabilities to attain the goal of full independence (i.e., self-care as well as economic, social, and recreational independence), even thouah the clear intent of the law is to enable such indeb pendence to occur. Without an affirmative action requirement, the burden is left to disabled persons and to those who work with them to become familiar with how to use existing laws and agencies to secure the services needed. Such knowledge is most important when securing services not covered by the ADA, such as medical services, airline transportation, or private housing. Third, the ADA has no requirement stating that persons with disabilities must receive adequate education and training to qualify for employment. The only requirement is that they not be discriminated against if they already have the skills to perform the job (i.e., an otherwise qualified disabled person). Legislation covering education of developmentally disabled children and vocational rehabilitation of adults should continue to provide basic education and training to persons with disabilities in order for them to develop basic work habits and specific job skills. A fourth limitation is that there is no list of disabilities covered by the ADA. Employers may not be able to determine whether a person has a disability covered by the ADA. How does an employer determine that a person has a cardiac condition that requires job modification? When is loss of hearing in older Americans a factor in job performance? Such hidden disorders are difficult to judge, yet a physical examination cannot be reqUired to determine the degree of disability unless all applicants are screened for health factors or unless a certain level ofhealth condition is essential to the performance of the job.
Summary
The federal legislation concerning disabled persons has progressed from assistance for disabled veterans to assistance for disabled civilians, from a focus on adults to a focus that includes children, and from concern for physical disabilities alone to concern for all types of disabilities. The legislation has made more comprehensive services available. However, funding continues to be a political anci economic reality.
Occupational therapists have increased their awareness and knowledge of the political and legislative process, 'Xlhen occupational therapy was defined as a medical service in 1918, the National Society for the Promotion of Occupational Therapy (the predecessor of the AOTA) was less than 2 years old and not widely known as an advocate for occupational therapy, When Medicare and Medicaid were passed, the AOTA had its headquarters in New York and had no department following the legislative activities of Congress to provide information to legislators or their staff about occupational therapy services or provide testimony at hearings on pending legislation, In the 1960s, the AOTA moved to Washington, DC, and created the Governmental and Legal Affairs Division to monitor pending legislation and provide information or prepare testimony, if needed, As a result, coverage of occupational therapy services has been included in more recent legislation, However, occupational therapists must continue to be vigilant as new legislation is proposed and amendments to existing legislation are made, They must continue to inform Congress about occupational therapy services, Occupational therapists must also become advocates for persons with disabilities, Advocacy is needed to assist disabled persons in gaining access to existing programs designed to promote successful integration into the community through education, vocational training, social skills, medical services, and the economic resources needed for independent living, ...
